In a second group are those writers who maintain that Hodgkin's disease is neoplastic in nature and accordingly employ Hodgkin's sarcoma purely descriptively. Warthin (1931) December, 1949. Report of Necropsy (9 hours post-mortem). Emaciation was present but partly masked by dropsy.
Reticulo-endothelial system.
There was generalized lympliadenopathy. The cervical lymph nodes were numerous, slightly enlarged and very firm ; at the base of the neck they were partly matted together. The cut surfaces were a prevailing greyish-white with yellowish-white bands running irregularly from the capsules so as to cut the surfaces into a mosaic. In both axillae the nodes were enlarged, hard and discrete. When cut they revealed the same appearances as in the cervical group. The mediastinal nodes were grossly enlarged, the right inferior tracheobronchial gland measured 5x3x2 cm. They were hard and nodular. The cut surfaces were coarsely mottled grey and white. In the abdomen the nodes along the upper border of the pancreas and alongside the aorta were the most conspicuously A terminal sero-fibrinous pericarditis was present , the heart showed onl'v mild brown atrophy. There was senile ectasia of the aorta.
Respiratory system. Sero-fibrinous effusion was present in both pleural sacs (left cavity 1200 c.c., right cavity ">00 c.c.). Both lungs were slaty grey, small, and partly collapsed. In the right upper lobe several small ill-defined abscesses were noted. In the right eparterial bronchus the mucosa was nodular but not ulcerated.
Alimentary system. The oesophagus, stomach and intestines were normal. I lie liver was moderately enlarged and showed the nutmeg pattern of chronic venous congestion. There were several widely scattered deposits of firm white tissue, about 1 cm. in diameter, in the viscus. These were not so discrete as typical metastatic cancer.
The remainder of this system was normal. (Gordon & Sweets, 1936) .
Findings.
In order to avoid repetition the appearances most frequently encountered are described first. Deviations from these will be detailed later.
Hodgkin's disease. Microscopic study demonstrated tlie distribution or tne lesions.
In the lymph nodes from the cervical, axillary and inguinal regions both processes were observed. In most cases transition from one to the other could be followed.
Similarly, in the nodes of the mediastinum both lesions were about equally represented in each specimen examined. In one large pelvic gland the same changes were noted.
In the abdomen all the pancreatic, splenic, mesenteric and para-aortic lymph glands showed the features of Hodgkin's sarcoma only. The appearances deviated from the general picture given above in several important respects. There were fewer multinucleate giant-cells and they were smaller in size ; the mononuclear reticulum cells were relatively increased in number but remained separated from one another ; collagen fibres were very sparse. In some fields the appearance approximated closely to one of the varieties of stem-cell lymphoma (type 2) described by Gall and Mallory (1942 Hodgkin's disease qualifies as a well-established variant in this system. Gibbons (1906) 
